^ uj] Attorney's Docket No.: 258 1 5 

SUPPLEMENTAL 
COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 
T u i • t am tht* nri ainal first and sole inventor (if only one name is listed below) or an original, first and 

"^ STVF BEI1BMINATIQN OF 

m .OOD-REL^TPn par AMETERS . the specification of which: 

H tSt Snbe: 6.2003 as Application Serial No. Wl^M and was amended on 
^ wdi mcu ^ : — — " T _ A +: — j AnJirat nnNn. filed on ana J 



D<\ was tiled on Novempero. z-wd a* ^kf"^ iu " ~ ^ — . 

□ described and claimed in PCT International Applicat.on No. filed on and as 

amended under PCT Article 19 on 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose all information I know to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, §1.56. 

I hereby claim the benefit under Title 35, United States Code, §1 19(e)(1) of any United States provisional 
application(s) listed below: 

IJ.S. Serial No. Filing Date Status 



, u u ♦!«. ^nefit under 35 U S C 5120 of any prior U.S. non-provisional application(s) or under 
U.S. Serial No. Filing Pate Status _ 



having a filing date before that of the application(s) of which priority is claimed: 

Amplication No. Filing Date Priority Claimed 
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I/We hereby appoint the Practitioners associated with the following Customer Number: 

Customer Number 20529 



Direct Telephone Calls to: 



Gary M. Nath 
(202) 775-8383 



Send Correspondence to: 



NATH & ASSOCIATES, PLLC 
Sixth Floor 
103015 th Street, N.W. 
Washington, D.C. 20005 U.S.A. 



The undersigned hereby authorizes the U.S. Attorneys or Agents appointed herein to accept and follow 

In the event of a change of the persons from whom instructions may be taken, the U.S. Attorneys or Agents 
appointed herein will be so notified by the undersigned. 

I hereby further declare that all statements made herein of my own knowledge are true and that all 

issuedthereon. 



Full Name of Inventor: Ilya FINE 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 



Rehovot, Isj 
Israeli 
59/6 Herzl Street 
Rehovot 76540 
ISRAEL 




Date: 



Full Name of Inventor: Alexander FIN AROV 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 




Date: 



I3>. tz &4 



1/10 Kovshey Ha-Hermon 
Rehovot 76555 
ISRAEL 
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Full Name of Inventor: Iosef G ANDELMAN 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 




Date: 



Israeli 

22/22 Hatzmaut Street 
Ashdod 77452 
ISRAEL 



Full Name of Inventor: Boris FIKHTE^ 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 



Date: 



Israeli 
17/6 Miller Avia 
Rehovot 76284 
ISRAEL 



